treatment would not be justifiable, as it might cause the recrudescence of trouble in the eye. On the suggestion of Dr. Pringle, thyroid extract will now be tried.
DISCUSSION.
Dr. GRAHAM LITTLE did not think that this case could be included in the clinical group with such definite characterization as lichen scrofulosorum, which, in his opinion, this case did not even resemble. In many of the lesions there was definite follicular atrophy, which did not occur with the clinical variety he associated with the name lichen scrofulosorum. The negative Wassermann could not, in his opinion, be regarded as excluding syphilis, which this case much more nearly resembled, and the iritis might as well be syphilitic as tuberculous.
Dr. MAcLEOD said that the case suggested a type of eruption which had on several occasions been reported as having occurred after the injection of the old tuberculin for purposes of diagnosis.
Generalized Eruption, probably Mycosis Fungoides, in a
Man aged 63. By T. COLCOTT Fox, M.B.
THE history obtained was that the patient had sore nostrils for twelve months about three and a half years ago, and some red spots on the head. Gradually larger patches appeared on the legs and body. He has had a good deal of treatment, such as by arsenic internally and resolvents externally. The President first saw him in January, 1910, and then the body and limbs were the seat of disseminated, somewhat psoriasiform, indolent reddened patches, up to half-a-crown in size, some macular and some rather infiltrated. They were very itchy. In contrast to psoriasis the patches inflamed up under the action of tar applications. There was a successive formattion of these lesions, and some gradually disappeared spontaneously. On the scalp were several smooth tumour-like formations about the size of a walnut.
At the present time the patient is in much the same condition, but the lesions have decidedly increased in number. The tumours of the scalp have disappeared. There is no history of syphilis or of any nerve trouble. The buccal mucous membrane is free.
The diagnosis of the pre-tumour stage of this malady is always of interest. He would be grateful for any suggestions for treatment. Sir MALCOLM MORRIS asked whether the nodules of the scalp projected to a greater extent than those in other parts of the body. Also, was there any history previous to the twelve months during which Dr. Colcott Fox had known of the case ? He said that all the long-standing cases that he had seen had been made worse by treatment with tars and such-like preparations.
Dr. PRINGLE entirely corroborated the diagnosis, and said that treatment by means of the X-rays would probably be very useful, and was not so difficult to carry out for such extensive lesions as might be imagined. One similar patient whom he had had under observation for at least ten years had been " kept in order " by means of the X-rays at intervals of a few months, and had had no definite return of mycotic growths for the last twelve months. Whenever a localized patch of erythema with infiltration or mycosis appeared he was promptly treated at the hospital, with the result that he was kept practically well.
Dr. STOWERS reminded members of the case of a clergyman, aged 31, exhibited by him in 1902. The manifestations, closely resembling those of the present patient, were recognized as the early stage of mycosis fungoides in 1893. The disease developed and proved fatal about 1906, in spite of persistent treatment, including X-ray.
Dr. SEQUEIRA said that he had seen several cases which had relapsed in spite of the X-ray treatment. One patient whom he had brought before the Section, and whose portrait had appeared in the Proceedings, after being entirely free from this disease, relapsed on going into the country about six months afterwards, and had since died, apparently from exhaustion following severe diarrhoea.
Case for Diagnosis.
By T. COLCOTT Fox, NI.B. THE patient was a childless married woman, aged 43, with a group of rounded ulcers on the left arm just above and over the elbow-joint. The first lesion is said to have begun with a "pimple," October, 1909. In January, 1910, she was an in-patient for a diseased heart and rheumatic pains. When Dr. Colcott Fox first saw her she had an intractable, round ulcer on the arm, and he could only get it to heal when the dressing was sealed up by collodion. When it was healed another similar ulcer appeared in the immediate neighbourhood with the same characters, only healing under collodion dressing. A third and a larger fourth ulcer appeared in the immediate neighbourhood when those previously existent healed up.
